We would like to thank Joob and Wiwanitkit [1] for their interest in our article. First of all, we used a standardized method to determine EPO levels. Venous blood samples were drawn into a tube without anticoagulant following fasting for ≥ 8 h from patients undergoing coronary angiography on the same day; all the patients rested in the supine position for ≤ 1 h at the same time of day (13: 00-14: 00) to avoid diurnal variation. The EPO level was measured using ELISA. Secondly, thalassemia, an inherited hemoglobin disorder, is a childhood disease and patients usually do not survive into late adulthood [2] . Joob and Wiwanitkit cited the study of Paritpokee et al. [3] , which was conducted in pediatric patients. However, we do not come across patients with thalassemia and coronary artery disease in practice since they do not reach older age, and atherosclerosis is rarely encountered in pediatric cases [4] . In our study, no patient had thalassemia. We also looked for other confounding factors and performed multivariate analysis including hemoglobin levels and found that low serum EPO levels were independently associated with saphenous vein graft disease [1] .
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